S S S — FILED
?005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT (AR)-— Secretary of State

DOCUMENT # v17792
1. Entity Name 02-11-2005 90056 012 ***150.00
POLK AREA LANDSCAPE I\(AINTENANCE. INC.
Principal Place ot Business Mailing Address
5962 WINDWOOD DR 5962 WINDWOOD DR
thELAND FL 33813 i IGAgKELAND FL 33813 86004057
2. Principal Place of Busingss 3. Mailing Addiess "ﬂlmmmmmmmmn
Suite, Apl. #, etc, Suite, Apt. #, ett, 15t MOORE CROE034 {10/04)
Ciy & S0 ity & Sam 4. FEI Number App¥ed Fai
S v 59-3105524 T
ap ; County aip Country 5. Certlficata of Staws Desired (] ?:; zgq:;ﬂb““
. 8, Name and Address of Current Registersd Agent 7. Nams and Addrase of New Ragistersd Agant
By e ——— - o ..:'.E-a;mi.___,, - . - - T
EXECUTIVE BOOKKEEPING e A
LAKELAND FL 33803
City . FL l Zip Code

entity submits this staternent purpose of changing its registered office of registered agent, o both, in the Siate of Florida. | am famikiar with, and accept

of pretdl rame of regriieed agent and b d ippkcatie INOTE. Regiatemd Agani signaluis regusad when reinttaing) OATE

=y "'v‘-l.lt.r‘r‘r’ N

Ei

T
*‘%»,. ' .| 9. Election Campaign Financing  $5.00 May Be
B

% ‘|  TusiFundContribution. (]  Aadedis Feas
BB -'gu.m AV AR ;\”a“ 3\ :
OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D O Deiete I e ' O] Crange ] ASditon

BURNS, TIMOTHY W. NAME
SIREET ADDRESS | 5062 WINDWOOD DR ‘} smeei acosess
cy.sr-oe LAKELAND FL 33813 CIvY-S1-78
TLE o] {1 Deista ILE DOctangs ] Asallion
NAME BURNS, CATHRYN O, ) NAME
SIREET ADORESS | 5962 WINDWOOD DR STREET ADDRESS
or-57-2¢  {LAKELAND FL 33813 any-si-e '
e ' " Ooeles “ane -ttt "7 [)cnings T~ Addlion [ "
e _ . e e | - . . ]

- STREET ADORESS | - " STREC) ADORESS
Jeomesene ) e = e OnLSea ). S

MLE O el T C)Chage [ Adation
NAME NAME
STREEY ADDRESS STREET ADDAESS
oY= 53-21P any-s1-ap
LE 1 Deteta e [ clangs {7 Addilion
AME PAME
STREET ADORESS STREET ADORESS
CITY-ST-20 orY-si-p
HIe ’ 3 Detets WNE Cchangs [ Addition
KAME NAME
STREET ADDRESS |- STREET ADDRESS
oIry-sr-2i Qy-51-29

12. | hereby certity that the information suppliad with this filin gd:n not guallfy for the exemptian slated in Section 119 07{3)i). Florida Statutes, | turther certily that the information
indicated on this report or supplemental repon is tmo and accurale ehd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the tarporation or the receivar orTusta ed.¢ executs this 1eport a3 required by Chapter 607, Flosida Statutes; amdlhal My name appears in Block 10 .or Block 11
changed, or on an aitachna an,a gfFother like empowered,

sioNafGRE: IHPIHY-- [bdliBuerns 3705 83 458 ¥57

BGIIAI\IRE TYPED OA PRINTED NAME OF SICMING OFRCER DR IR mfa Devime Prov +

Y




